The aim of this article is to set the teaching of child and adolescent psychiatry to medical undergrad uates in the framework of current educational theory and General Medical Council (1993) curricu lum guidelines. The objectives are to:
(a) outline the main reasons for teaching child and adolescent psychiatry in the medical undergraduate curriculum; (b) discuss placement of child and adolescent psychiatry teaching in the curriculum; (c) outline relevant content; (d) describe appropriate teaching methods; and (e) describe assessment and evaluation procedures.
Why teach child and adolescent psychiatry?
It is well-known that 20-25% of children attending a clinic in a primary care or paediatric setting have psychological problems (Fitzgerald, 1985; Bernard & Garralda, 1995) . Since a significant minority of medical students take up a career in general practice, it stands to reason that teaching child and adolescent psychiatry is an important part of training for a career in general practice or paediatrics. However, few have the opportunity at postgraduate level to spend time in child and adolescent psychiatry posts, so teaching the basics of child and adolescent psychiatry at undergraduate level is vital (CottrellA Hill, 1988) .
What should students learn?
The design of a module should begin with a needs assessment followed by the setting of learning objectives (Curran & Bowie, 1998 Augmentation of the core topics should be achieved through 'special study modules' and some suggested additional learning objectives for special study modules relevant to child and adolescent psychiatry are shown in Box 2. Special study modules were recommended by the General Medical Council (1993); they provide an oppor tunity for promoting independent study in depth, insights into scientific method and the discipline of research, and promote a questioning, self-critical approach to learning. They may be short and focused two-week blocks,or longer 6-8 week blocks with a broad topic base. They may be placed at any point within the undergraduate curriculum.
Where in the curriculum?
The obvious choices for the placing of child and adolescent psychiatry teaching in the under graduate curriculum are in either a child health or psychiatry module. There are advantages and disadvantages to both (see Box 3). However, the learning objectives set in Box1fit most comfortably into placing the core child and adolescent psychiatry teaching in the child health module, with additional teaching about severe mental illness in children and adolescents within the psychiatry module. The length of time available to child and adolescent psychiatrists to teach medical undergraduates varies widely between medical schools, but the learning objectives set out in this article should be easily achievable even in a short period of teaching contact time. In medical schools where a longer period of time is set aside for child Box2. Some additional learning objectives in child and adolescent psychiatry for medical students ('special study modules')
At the end of the special study module medical students should be able to:
(a)make a formulation of the problems presented, and relevant causes and consequences, and recommendations for management (b)understand the role of different staff disciplines in a team and foster a multidisciplinary approach to patient care (c)understand the anxieties related to hospital admission for a child or young person and recognise how they can be alleviated What should be taught
The content of child and adolescent psychiatry teaching should contribute directly to the learning objectives, and to core knowledge and skills required by medical students. It should also allow opportunities for the development of other intel lectual skills and support other areas of the undergraduate course.The mix of learning domains (knowledge, skills and attitudes) should also be considered. In child and adolescent psychiatry, factual information at undergraduate level is of minor importance; skills (interviewing, communication) and attitudes (awareness of psychological problems) are much more important. Forinstance,20%of the content could be knowledge-Wotrall-Davies based, with skills and attitudes-based teaching accounting for 40% each of the content. It is useful, therefore, to match the content of the teaching both to the learning objectives and learning domains in a matrix. One suggested content-domain matrix is shown in Table 1 .
What teaching methods?
The General Medical Council (1993) recommen dation of using a range of technical resources and teaching methods is good practice, but the use of these techniques should be grounded in the learning objectives and content of the module, not just for effect. However, it is likely that a variety of teaching methods is necessary in order to achieve all the learning objectives in most clinical medical specialities, in which a mixture of basic scientific knowledge, and clinical skills and techniques is required. Likewise, involving staff from a variety of professions allied to medicine in teaching helps medical students understand the multi-disciplinary nature of child and adolescent psychiatry. Suggested teaching methods are shown, together with the content, knowledge, skills and attitudes they address, in Table 2 .
Practical points also need to be considered. It is impossible to guarantee that a family will keep an assessment appointment ear-marked for obser vation by students. It is then useful to have a range of alternatives ready, available and rehearsed, such as videos of family assessments, relevant television programmes or role-play/discussion material. Simply sending the students away for a coffee break is not acceptable.
Assessment and evaluation
Assessment should follow on from the teaching methods used. It is poor teaching practice to use Table 2 shows some tech niques relevant to child and adolescent psychiatry. Box 4 provides a summary of the key points to remember in the planning, delivery and evaluation of teaching child and adolescent psychiatry to medical undergraduates.
Box 4. Key points
Teaching child and adolescent psychiatry is important for medical undergraduates Setting clear basic learning objectives at the start is essential Do not be over-inclusive or over-ambitious with content Emphasise the acquisition of skills and attitudes rather than content Use a variety of teaching methods when and where appropriate to achieve objectives Be innovative with techniques to assess skills and attitudes
Multiple choice questions 1. The choice of content should be led by: a the amount of time available on the course b the special interests of the teachers c the learning objectives for the course d the needs assessment.
2. A needs assessment is: a the first step in designing a child and adolescent psychiatry course for medical students b a re-working of previous course material c carried out after the learning objectives have been set
